2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J71027 Jan 28, 2004 08:00 AM
1. Enuty Name Secretary of State
5 & M SADDLE CREEK CORPORATION
Principal Place of Business Mailing Address
J RICHARD GRIFFIN J RICHARD GRIFFIN
1900 £ F GRIFFIN RD 1900 E F GRIFFIN RD
BARTOW FL 33830 BARTOW FL 33830 ,,
us us
Suite, Apt. # atc Suie. Apt. #, etc. MOORE CR2ED34 (11/03)
City & Stale City & State . 4. FEI Number Applied Far
59-2817048 Not Applicable
Zp Country Zp Couniry 5, Certificate of Status Desired | ?i‘gsq :;;j:(;tional
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
?golgFéNﬁ ég:glljlﬁRF?D Street Address (P.0. Box Number is Not Acceptable)
BARTOW FL 33830
City FL Zip Code

8. The above named entity submuts this stalement for the purpose of changing its registerad office or registared agent, or bath, In the State of Florida. { am familiar with, and accept
the obligatons of registered agent.

SIGNATURE - e o -
Signatura, typed of prnted name ol regisiered agont and titte f applicanie. (NOTE Regrstered Agent sigrature required when ranslatng] DATE
FILE NOW!I! FEE iS $150.00 . .
N 4. Election C Fi
Aty 1, 2004 Feo will o $55000 el s 1y $5,00 ey oo
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
ME D ] Detete meE O] Change ] Addition
AN GRIFFIN, J. RICHARD ek HO00D0Q1 7508
STREET ADDRESS | 2201 E F GRIFFIN RD STREET ADBRESS a 15284 D4”‘88§55‘“D2§ 150,00
CITY-ST-21P BARTOW FL. CIY-S7-21P
TITLE b 1 Detete THLE [ Change  [_J Addition
NAME GRIFFIN, EMMETT F. NAME
STREET ADDRESS | 5272 WATERWOOD DR. STREET ADDRESS
CiTY-ST-2p BARTOW FL CITY-ST-2iP
TRLE o 1 Datete nTE ] Change  [J Addition
NAME GRIFFIN, WILLIAR bM. NAME
STREET ADDRESS 4515 PIO NONO AVE STREET ADORESS
CITY-ST-Zip MACON GA CITY-ST-2iP
TITLE T Delete TTE [} Change () Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-21P CITY-ST.21P
Hiila 1 Delete TILE [J Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-Z7P GITY-ST- 2P
TME £ pelere TTE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)5). Frarida Statutes. t further certify that the inforfation .
indicated on this report ar supplarnental report is rue and accurata and that my signature shali have the same legat eHect as if made under oath, that | am an officar or director
of the corporauon or the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L}

SIGNATURE: w T RICHARD (RIFEIe STD 0{/1‘:;3//1& 9% -~532 62§

SIGNATURE AND TYPED CRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ Daytime Phane o




